The results of this operation were excellent: in these 25 cases no deaths resulted, nor were there any complications, which might be surprising in view of the enormous amount of bone removed.
V. E. Negus said that it would be a pity if this operation were accepted-as it probably would be on Mr. Patterson's recommendation-and were used broadcast. In Mr. Patterson's hands it might be very successful, but it was not an operation for all. HIe, Mr. Negus, had spent a lot of his time during the last few years in undoing some of the damage done to sinuses, and particularly the frontal sinus, and he thought there had been in the present discussion a tendency to ignore and forget the frontal sinus. Itt came back on one later.
In cases of polyposis with no infection this operation might give good results, but it seemed a very inconvenient route of approach. Most otf them thought that they could eventually by an extended intranasal operation clear the patient's nose satisfactorily, and that the necessity for external operations for simple polyposis rarely arose.
This operation was going to be used for infection. If one operated on the ethmoidal cells where there was a sinusitis of long-standing and forgot the frontal sinus the patient was in for trouble. He thought it was fatal to clear the ethmoidal cells without making certain as to the provision of free drainage through a new fronto-nasal duct, which was probably either blocked at the time or would shortly become blocked.
What was the reason for this approach? It seemed to icentre very much on facial disfigurement. If one made a correct scar in the more usual tyne of frontal sinus operation, starting just below the inner margin of the eyebrow, and curving round the inner margin of the orbit as far as possible from the canthus, no disfigurement follcwed. If there were disfigurement something had been done wrongly, either the incision had been made through the eyebrow or too close to the canthus.
They had heard just now that the naso-lacrimal duct was surrounded by polypi. He thought that was incorrect. The ethmoidal polypi were inside the orbital plate of the ethmoid. If one lifted up the orbital neriosteum cleanly, the polypi would all be on the inner side. If the orbital plate oif the ethmoid were removed it was possible to remove the cells much more cleanly than by the lower approach, and open the sphenoidal sinus and drain it with safety.
He hoped that if this operation was going to be used it would be in an extremely limited number of cases of polyposis without infection.
Mr. Walter Howarth: I went to see Mr. Patterson perform this operation at Aylesbury and watched it with great interest. I have tried it myself several times and I have come to the conclusion that it is a highly dangerous operation except in hands as skilled as those of Mr. Patterson. The operation seemed to me to be directed towards the cribriform plate which is the danger area of the nose, instead of towards the fronto-nasal duct. Moreover it entirely failed to expose the fronto-ethmoidal cells and so drain the frontal sinus. I regard this as a very great defect of the operation, as even if the ethmoid is thoroughly cleared out it is essential to deal with the fronto-nasal duct and so drain a possible frontal sinusitis.
G. Ewart Martin said that Mr. Patterson's operation did not appeal to him for the usual type of ethmoidal infection with polypi as mentioned by Mr. Negus. The operator seemed to be working in the danger area 'of the nose and although Mr. Patterson demonstrated that the ethmoid could be cleared through this route it would appear that in doing so the fronto-nasal duct was being completely blocked. The secret of success in all nasal operations was the obtaining of perfect drainage.
Norman Patterson said that his feeling was that if one looked after the ethmoid, the frontal sinus in a large majority of cases would take care of itself. The reason for nersisting suppuration in a frontal sinus was very often due to the fact that drainage was interfered with on account of the presence of ethmoiditis, generally of the polypoid variety.
He agreed that it was a difficult operation to perform; it required a good deal of dexterity, and an intimate knowledge of the anatomy of the region.
It is the lacrimal sac which lies in the orbit, not the duct. He thought the duct was the key to the situation. In a good many lof his cases chronic infection was present and practically all were associated with extensive polypi. There had been no evidence of blockage of the frontal-nasal duct as suggested by Mr. Ewart Martin. Results proved the operation to be practically free from danger. Free access to the antrum as.
well as the ethmoid and sphenoid was one of the great advantages of the operation.
[Julne 2, 1945] Primary War Injuries Involving the Nose and Sinuses By Colonel NORTON CANFIELD, NI.C., A.U.S. DURING the feverish activity of the past two years, the members of our specialty have been occupied chiefly with the application of well-known and recognized principles of therapy. A few have had the opportunity for investigation of new ideas and advancing lines of thought. Some of this work has been reported but much of it is still to be presented. Masses of statistical data are available on the usual conditions of otitis media, sinusitis, pharyngitis. Final reports on blast ears and the resulting damage to hearing are in the process of being assembled.
In addition to these there is a significant group of cases which will continue to come under the observation of the otolaryngologists as time passes. The acute injury presents a picture to the forward surgeon which from now on we will see but rarely in this theatre of war. Fortunately the repair processes start at once and when the danger of infection has passed, healing around the head is rapid and progresses in an excellent manner.
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The advent of effective chemotherapy has probably been our greatest aid in war wounds and gradually as we discover its limitations we shall see it in proper perspective. It is now tirmly established that a proper blood concentration of sulphadiazine and penicillin does prevent the spread of infection into healthy tissues if the patient's general condition is good. These agents do not completely prevent infection from developing in the wound and are not a substitute for surgical attention to the traumatized region.
The drama associated with facial wounds tends to put the emphasis upon appearance of the patient and the considerations of internal anatomy and physiology of the nose, sinuses and pharynx are too often disregarded in spite of the warnings of the otolaryngologists. The exigencies of war can never be adequate reason for failure to pay the strictest attention to the field of the rhinologist. To be sure, many cases will require plastic repair, but the upper-respiratory comfort of the patient will be a lifelong consideration, long after the plastic surgeon has completed his final repair. Photographic methods have so improved that we can now present these cases as they originally were seen in the Army hospitals. All these which are shown at this meeting were taken vithin approximatelv ten days of injury and are typical of thousands which occur in modern warfare. One wonders why the face is not better protected when the known danger produces such specimens.
In the handling of these cases certain principles emerge and should be observed:
(1) Anti-bacterial chemotherapy is of definite benefit in keeping undamaged tissue healthy.
(2) Wounds of the face heal extremelv well.
(3) Foreign bodies wvhich interfere with healing and fuLnction should be removed. (4) Thorough debridement of the wound is essential. This demands that the para-nasal sinuses be complvtely cleaned and drainage provided for later irrigation. If debridement is not done primarily it must be done before the final plastic repair. (5) DIscussioN ON FILM No. I Norman Patterson said since seeing this remarkable film he was more than ever convinced that the term vocal cord should be given up and some such substitute as vocal lip adopted. The structure in no way represented a cord and in the film transverse movements of a wave-like character could be seen which could not take place in a cord.
H. V. Forster said that whilst admiring these remarkable motion pictures of the vocal cords in action, he had been especially interested in the management of the laryngeal secretion.
The behaviour of the upper surface of the vocal cord gave the impression of "flag waving" with the sharp crest of a wave of the mucosa passing regularly from side to side. Distal to this crest there was being constantly maintained and controlled a shallow lake of fluid from which fine droplets appeared to be thrown at regular intervals over the wave crest to lubricate the glottic chink.
Remembering that one of the comnmonest words used by our patients to describe their symptoms was "catarrh", he felt that Colonel Canfield would agree that kinematography of such a high order offered an opportunity to study the behaviour of the laryngeal secretions in conditions of disease.
Lionel Colledge: I feel a particular appreciation of the film which Colonel Canfield has shown as I believe that Sir Charles Ballance and myself were the first to attemipt to take moving pictures of the living larynx, and I have some understanding orf the difficulties. The image of the larynx is apt to dance about over the field; this difficulty has been overcome and the image is kept well centred in the film shown. This is no doubt partly due to the very short exposure needed for the slow motion pictures, whereas we had to make much longer exposures to obtain a reasonable length of film. One noint which the film displays is the difference in mechanism of the cords when the voice is produced in falsetto. McKenzie believed that there is a damping effect, which shortens the active portions of the cords like the strings of a violin, when the falsetto is produced, and the film shows clearly that this view is correct and that the mechanisms of production of tenor and falsetto are different. It is said that Braham, the leading tenor during the first half of the nineteenth century, had such perfect control of his voice that he was able to pass from the tenor to the falsetto without any break perceptible to his audience. Such capacity is very rare and the film explains why there is usually a break in passing from tenor to falsetto, especially noticeable in untrained voices. I think Mr. Norman Patterson has already won his battle, as I understand that vocal fold is now the accepted anatomical term, and I find that students fresh from the anatomical department now use it spontaneously instead of vocal cord.
